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U.S. Depariment of Labor ¢
Office of Labor-Management
Standards
Washington, DC 20210

For Official Use Only

FO RM LM -30 Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND s,
EMPLOYEE REPORT Expires 11-30-2008

This report ts mandatery under P.L. 86-257, as amended. Falure lo comply may result in criminal prosecutior, fines, =r cwvil penalties as provided by 29 U.S.C 438 or 440.

I \READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -

/A 3e L

2. Fiscal Year Covered Fro™:

Ty /4 S 2ecw Thougn: g2 /134 S decy

3. Name and address of person filing.

£.0. Box, Bldg., Room No , if any

Cy  JWASHING Tan
sate  J ¢

Name CARMINE T l;ﬁf;_:_,:’hu'c

Street ?oa S¢ ng'?’;}-:-ff{gs’l; F YA

_ ZIPCode+4 Qoeo|-388(

4. Name, file nurrber. and address of labor organization.

Name  f Te QAT  (wdL Brorrepticop g Eicetricqr Moptes

Labor Organization Filz humber A oo ~11e

P.O. Box, Buildirg anc Room Number, if any

Streat ‘70", SCVENTH fﬂqgcg N,w

Sy WASHNCTON, B e

sale_ .. _ 2P Code +4 Qocer- §484

5. Pasition in labor organization.

DIRECTOR - ToORNAL ard MEPIA _ReLATIONS DEPARTHEL T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusicns set forth in the instructions):

A. Held an interest in, engaged in transactiors {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose enployees your organization represents or 1s act v2ly seeking to represent.

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

6. Name and address of Employer (including trade name. f any)

7.a. Nature of Interest, ™ ¢ ~saction, or Income.

7.b. Amount.
Street )
City
State ZP Code +4
Signature

15. Signature and verification. The undersigred declares. under penalty of Perjury and other applizatle penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documenis), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions.)

S 7

On f://{%?f" (p02) 72F-Lol t

Date Telephone Number
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Name of Persar Filing

File Number U-

B. Held an interest in or deri¥ed income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus:ness
of an employer whose employees your labor organization sepresents or is actively seeking to represent. or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or others se
dealing with your labor organization ar with a trust ir wh-ch your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name kf,u.f /,lffj B

Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Stect /701 CABIN. BRANCH PRIVE
CHEVERLY .
MARY LAND.

City

State

ZIP Sode + 4 Ao 7??"_—_ .

9. Business deals with:

'/a“ Labor Organization

b, Trust

c. Emplayer

10. If 9.b. or 9.c. is checked give frust or employer's name

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dea ng.

11.b. Approximate dollar ve lue of such dealing.

I}, 450,000, @O

12.a. Nature of interest beld or income received.

12.b. Amount.

_§l ‘_ 1‘_. .'7’3_3{. o

L

C. Received from any employer (other than a1 employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of valuz

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name FPS gl Associnres

Trade Name, if any:

P.O Box, Bldg., Room No., if any

RY - 25 g
steet /926 K S'ﬁesc{,) A Lt

City  ASH I /CTON

Je

State ZIP Code +4 Roroé

14.a. Nature of payment.

Meotos

e

13.b. Is the Business an Employer or Consulant

14.h, Amount of payment.

? 340‘ oo
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Name of Persen Filing

Fite Number U-

B. Held an interest in or deri¥g(i income or ecor omic benefit with monetary value from a business (1) a
substantial part of which consists of buying from , selling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othersise
dealing with your labor organization or with a frust ir wh.ch your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name (/L L} C O
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street S4 25 I.S‘b}zE'i'—?'j /U,;u./—_
Cty WASHILC ToN

State fi

ZIP ode + 4 Jeoocl

9. Business deals with:

i/a. Laber Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name

Name 7
Trade Name, if any:

P.C. Box, Bldg., Reom No, if any
Street

City

State _ © ZIPCode +4

11.a. Nature of such dea ng.

18Ew pire ahanse i Corpey g,
Aol protacion crabed

et s

11.b. Approximate collar ve 'ue of such dealing.

12.a. Nature of interest held or income received.

Lo ifer o UL Lito
H

12.b. Amount. 7‘7/ ‘f?:, GO, ¢

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employ er any payment of money or other thing of valu=.

13.a. Name and address of Employer or Labor Relatians Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Cote +4

14.a. Nature of payrment.

13.b. is the Business an Employer or Consultart ?

14.h. Amount of payren.
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